2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742479 Feb 07, 2001 8:00

am

1. Enity Nama | Secretary of State
LIVING WATERS WORSHIP CENTER OF GREEN COVE SPRIN 02-07-2001 90179 035 ****6] 25

Principa! Place of Business Mailing Address

1104 IDLEWILD AVE PO BOX 1207 .

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320431207

F v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2222923 Not Applicable

Zip Country Zip Country 0O $8.75 additianal

5. Certificate OL Status Desired Fee Required

6 7 Néme and Address of Current Registersd Agent 7 Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BARRIE, LEON J [l

1620 RIVERS RD

GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE

Signature, typed or printed name ©f registerad agent and title if applicable. (NOTE: Registered Agenl stgnature required when reinstating) DATE
|
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
|
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TILE D . [ change Mdditinn
NAME HUNTER, HARRY L NAME ‘?{and ’z:; lboTT
STREET ADORESS | 1646 RIVERS RD. STREET ADDRESS eIy wty /7
orv-si-2¢ | GREEN COVE SPGS. FL A <= PP Cozg s" o rings 2 F2043
TTLE P [ Delete TITLE 7 [ change [ Addition
NAME BARRIE, LEON J, Il NAME
STREETADDRESS | 1620 RIVERS RD STREET ADDRESS
orv-57-2¢ | GREEN COVE SPRINGS FL - . om-sr-zp .
TILE D [ Delete TITLE O change  [J Addition
NAME GILLIES, JAMES HAME
STREETAGDRESS | 740 HIGHWAY AVENUE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPGS FL CITY-ST-21F
TITLE DCT 7 Delete TITLE [Jchange  [J Addition
NAME GILLIES, DEBRA T NAME
STREET ADDRESS | 3049 WISEMAN RD STREET ADDRESS
orv-st2F | GREEN COVE SPRINGS FL orv-stze
TLE D Mm TITLE [ Change [ Additicn
NAME MCKAY, BOBBY NAME
STREET ADDRESS | 479 JERI DR STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRlNGS FL CIY-S7-2IP
TITLE D [ Detete TITLE [ change  [J Addition
NAME MEARS, SCOTT NAME
STREET ADDRESS | 2388 SHAWNA LANE STREET ADDRESS
Gm-S-ZF | GREEN COVE SPRINGS FL 32043 ciry-§1-2Ip

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repon or supplemental repon is true an
slee empowered 10 éxe

of the corporation or the receiver or
ess, with all other

changed, or on an attachment with

SIGNATURE: __ b3,

accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
te this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aty L Hunter 2fs/by (Po8)280.0175

SIGNATURE AND TYPEFQRPRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Dfvtime Phons #

AN b

CR2E037 (10/00)



